
Part 1   

This renewal must contain ALL information that is requested and required on your application.  Your license will not
be renewed until ALL requirements have been met.  For assistance in completing the application, or if you have any
questions, please contact the RCB.  PRACTICING RESPIRATORY IN THE STATE OF CALIFORNIA WITHOUT A VALID AND
CURRENT LICENSE IS UNLICENSED PRACTICE AND PUNISHABLE BY LAW . 

Respiratory Care Board of California
444 North 3rd Street, Suite 270, Sacramento, CA 95814

 Telephone: (916) 323-9983      Toll Free: (866) 375-0386      Fax: (916) 323-9999
Website: www.rcb.ca.gov      E-mail: rcbinfo@dca.ca.gov

                   Renewal Notice 
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Respiratory Care Board     I.  EMPLOYER INFORMATION
444 N. 3RD  Street, Suite 270
Sacramento, CA 95814

                           
7600      RCP #

             LICENSE RENEWAL APPLICATION RESPIRATORY CARE PRACTITIONER          SSN: ________

    CONTINUING EDUCATION      Please read instructions on Part 1
 SUCCESSFULLY COMPLETED THE HOURS OF CONTINUING EDUCATION REQUIRED FOR RENEWAL.   I COMPLETED A TO
OURS OF CE DURING THE LAST TWO YEARS.
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